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No. 300
10.48

INLY—USING UNFADING B:LACK INKE—MAEKE A PERMANENT RECORD

i

FLED FEB 10 1351

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If imeni > realdence before
a. COUNTY a. STATE b. COUNTY aduaimion).
Jaokson Missouri Jagkson
b. CITY (It cutside corpurmta limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outeds oorporata iimits, write RURAL and glve townahip) f
townabip)] STAY (In tbia place OR
TOWN Kansas City 5 yrs. TOWN  Kansas City £ L
. FULL NAME OF (I oot in hoapital or give streot add erl {on) d. STREET (If mral, give location) u
HOSPITAL OR ADDRESS ) s
INSTITUTION 6828 Chestnut 6828 Chestnut
- MAME OF . b. (L 4 DATE
3. NAME OF a. (Fimst) (Middle) c. (Last) 4 DATE (Moath) (Day) (Yean
{ T¥pe or Print) Christina C. GWINN DEATH  Jan, 25, 1951
5. SEX ( 6. COLOR OR RACE | 7. MARRIED. NEVER MAR(SIES" ,.| & DATE OF BIRTH 5. AGE (In resn] 7 Boca | Tous | @ taen
RCED (8pe: last birthduy, Hours | Min,
Female White owed 7 7=9-57 —m |

108, USUAL OCCUPATION (Ghvekind of work
mwl of working lifs, even if retired)

“iE

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (3tate or forelzn equntry)

/

12_ CITIZEN OF WHAT
UNTRY?

Home Chicago, Illinois
|3.._ FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
Unknown Augusta Wasserman Edwin Gwinn

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If you, Klve war or dates of service)

{Yeu. 0o, or unknown)

none

16. SOCIAL SECURITY
NO.

17. INFORMANT' S SIGNATURE OR NAME

ADDRESS
Mrs., Theresa M. Ernst, 6828 Chestnut,KC,Mo.

. Enter only oneceus per

18. CAUSE OF DEATH
Itne for (a}, (b}, and (c)

*Thix does not mean
the mode of dying, such
a3 heart faflure, asthenia,
ete. I means the dis-
eare, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid eonditions, if qny, gfdﬂg DUE

riee 20 the cbove cause (a) stating

the underlying cause last.

DUE TO (c}

INTERVAL BETWEEN
ONSET AND DEATH

e e e e

tion which coused death,

I! OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

WRITE Pl‘j

related {0 the disease or condition eauting death. Jot
19a. DATE OF OPERA- -} 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
_ ves (] wo
21a. ACCIDENT (Bpecity). 21b, PLACEOF INJURY (e.s..fnarabont | 2lc. (CITY. TOWN. OR TOWNSHIP) {COUNTT) (STATE)
1CiD| vt « boose, farm, fagtory, atrest, offlos blds., et0) '
_ HOMICIDE v Ly S
2, TIEE"’\\, Lu.-un (ar) (Yan Houn | 2o, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
~ INJURY F L o "’\’.{.',;',E,QT[:I etwors L] ) )
2l hercby cert I aucnded the deceased from (&»_v_/ md"_ to 5 1907, 'that T last saw ike deceased
- alive on . aud that deatll occurred at the causes and on the date stated gbove.
23a. SIGNA / (Desree or title) ? l Z3c/ TE SIGNED
oneeg. ’ MD - ﬂM /%;44141/'5 Jw <X
2t BURIAL CREMA- | 24c. NAME OF CEMETERY OR CREMATORY 244, 1LOCATION (CIty, town, of county) 7 (Btate)
H
ﬁurhlaf' 7 4-27_-51 Forest Hill C

DAEREC‘DBYLOCM..

l-2. 57

REG

R'S SIGNATURE

25, FUNERAL DIRECTOR'S BSIGMATURE ADDRESS

L Mollody-McGilley-Eylar, Kansas City, Mo.

(Licensed Embalmer’s Ststement en Reverse Side)
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STA;!'EMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e

-

working under my persona! supervision. Student tmba)

r 'OOOO...II.II.I.......I.I..II

Signed.....4
5"“.‘.....-llc.lc.llo.l.l.l.l..‘.l...-.-.

Student Emdalmer _ ~ Licensed Embalmer No._._ 0

POAddrwW‘ Aot

~Note: The above -MUST-BE aSIGNEDBY‘I‘HELl(:BNS[-J)!-ZM!!ALMI!RmlmOWN’ HANDWRITING. (Failuré t comply with
the shove constitutes grounds for revocstion of license,)

H. this.body is oot iembalmed,-fict should be o sated abova.l 3uue ! Ig-ve-I Lol

e . - - . . l'f-"‘ .?c[r“
.0 LAY BrAKA L TEL2 T waler. 0 =00 PR




